A thematic analysis was undertaken of 72 editorials in three leading health promotion journals, Health Education Research: Theory & Practice, Health Education Quarterly and Health Promotion International, from 1989 to 1994. The three main themes which emerged were (1) the need to broaden health promotion interventions, (2) the need to promote rigour and professionalism in the discipline of health promotion, and (3) the need to respond to the information requirements of practitioners. Against this context, we conducted a content analysis of the journals, examining the nature of the 649 peer-reviewed publications in the same time period. Categories from the traditional bio-medical 'stages of research' models had to be adapted before full classification of articles published was feasible. The largest number of articles published could be termed descriptive research, followed by studies developing and validating health promotion measurement tools and health promotion theory. The proportion of program evaluations was small and the proportion of randomized controlled trials ('highest quality evidence' of effectiveness) decreased over time.
Introduction
A great deal has been written about the developments and advances that have been made within the science and practice of health promotion in the last two decades. The 1970s struggle for credibility that resulted from inadequate resources, training and research (Green and Kreuter, 1991) has been replaced with increasing confidence that the profession of health promotion has a sound theory and research base (Clark and McLeroy, 1995) . Future directions for the discipline (its research, practice and publications) have been examined on several occasions in the profession's various journals (Green and Kreuter, 1990; McLeroy et al., 1992; Clark and McLeroy, 1995; Israel et al., 1995; Kickbusch, 1995; Catford and St Leger, 1996) .
A continuing concern is that there is insufficient connection between the research carried out and published in the literature, and health promotion practice. This is reflected in the language often used to describe the relationship between them, such as 'gulf and 'gap' (Best, 1989; Buchanan, 1994; Nutbeam, 1996) . Health Education Research: Theory & Practice has published several articles and editorials aimed at addressing this issue, identifying the need for conducting and publishing more applied and practitioner relevant research, and die importance of disseminating existing and new research to practitioners (Schwartz and Capwell, 1995) . Also, Health Education Quarterly has published a special edition reviewing the knowledge base in health promotion (vol. 22, no. 3, August 1995) .
Health promotion is an intervention-based endeavour, and one explanation for the perceived 'gap' between researchers and practitioners is that health promotion researchers have often aspired to follow the bio-medical model with its controlled experimental conditions and established scientific credibility, while practitioners need to be pragmatic and have to deal with all the complexities of the 'real' world. This breakdown in the sequence from research and its dissemination to practice was recognized by Best in his 1989 editorial: 'research experiments are controlled, the real world is not'.
The complexity of health promotion interventions has continued to increase, based on a better understanding of the determinants of health and how to modify them. The last few years has seen the emergence of more sophisticated frameworks for practice such as the socialecological model (McLeroy et al., 1993; Green et al., 1996) . This represents a broadening of thinking about health promotion interventions and of their reach due to more comprehensive and multi-factorial programs. It is a move away from mainly educational and psychological interventions towards also implementing changes at the levels of physical environment and social-economic context. Correspondingly, the research base has also become more complex and multi-disciplinary, and a potentially fruitful combination of qualitative and quantitative theory and methods has been heralded in the health promotion literature (deVries etal., 1992; Hugentobler etal., 1992; Mahoney et al., 1995) . However, it has also been suggested that the currently available research and evaluation methods are not up to the complexity of interventions (Israel etal., 1995) , and that more varied and appropriate research and publications are needed for developing this area.
This paper reviews articles published in three leading health promotion journals over the period between 1989 and 1994. In order to understand more about the way researchers and publishers have and should respond to the developments in health promotion, we built up a profile of the type of evidence and discourse presented in these journals. Our purpose was to gain insight into how our knowledge base is serving practice demands.
Methods
Three journals were selected for review from 1989 to 1994 inclusive. These were Health Education Research: Theory & Practice (HER), Health Education Quarterly (HEQ) and Health Promotion International (HPI). They were selected because their publications are predominantly in the area of health promotion, rather than overlapping with broader disciplines such as public health and preventive medicine. They are peer reviewed and were established at least 12 months prior to 1989 to allow publication patterns to settle. Their editorial policies signalled that they are aimed at researchers and practitioners, and reach an international audience. They are recognized as leading journals in the field, and are commonly read by health promotion academics, researchers, students and practitioners. The 1994 impact factors (a measure of citation) for HER and HEQ were 0.716 and 1.097, respectively, although for HPI it was unknown (Institute for Scientific Information, 1994).
In order to provide a context for discussion of the three journal's publication profiles, their editorial policies and the editorials (n = 72) from the 6 year period were examined. The Editor of each journal was contacted by mail regarding their editorial policy and publishing quotas for study types (and were informed of the purpose of the research). Also, the editorials over the 6 year period were thematically analysed to identify the main developments and new directions in health promotion research and practice, which were collated and are reported as 'editorial directions'. The components of a health promotion journal's role were also taken from the editorials, either from explicit statements by the Editor or from the observed function undertaken by the editorial text.
To develop the publication profiles, all of the 649 original, peer-reviewed and full articles that were published during the 6 year time period were examined and allocated to a category. Left out of this analysis were editorials, speeches and policy statements, brief points of view or short communications (1-2 pages with no abstract and usually not peer reviewed), book reviews, memorial papers or tribute papers, news sections, and letters to the editor.
The development of the categories to classify each article was inspired by the work of the US National Institute Health (NHBLI, 1983; Furberg, 1994) and Flay (1986) , who proposed eight research phases for the development of health promotion programs. These were based on the traditional steps in bio-medical research and a similar 'stages of research' approach has been widely adopted in health promotion since (Nutbeam etal., 1990; Sanson-Fisher and Campbell, 1994) .
However, it was found that these categories could be directly applied to a proportion of articles only, so a more inductive approach was taken to develop an adapted stages of research model. This qualitative approach was based on aspects of grounded theory in that the categories and their criteria were developed by starting with the data (the articles) observed, rather than by directly applying existing models. This was done by examining the articles in each journal (starting with the years 1993 and 1994) and allowing natural groupings of papers to emerge, based on their methodological similarities. The emphasis was on taking an applied perspective, so that categories reflect how the articles may be assessed and used by practitioners, e.g. to research a health problem or plan and evaluate interventions.
Thus the development of categories and their criteria was an iterative process, in that the preliminary findings were then tested on papers from the years 1991 and 1992, and finally for 1989 and 1990, and were modified accordingly at each stage. As the preliminary classification was trialed, distinctions between categories needed to be clarified, and the category criteria were further developed and refined. By the third stage it was found that no more new categories were emerging and the criteria where adequate to allow for full and efficient classification of all type of papers identified (Strauss and Corbin, 1990; Willms and Johnson, unpublished) .
Ten categories were finally identified and given codes, and these are listed, with their criteria, in Table I (a-c). The descriptive and methodological (development) studies (codes 1.1, 1.2 and 2, Table la) were separated from those that evaluate efficacy and effectiveness (codes 3.1, 3.2, 4.1 and 4.2, Table Ib ). There is also a group for 'other' categories (codes 5, 6 and 7, Table Ic) .
Basic Descriptive studies (category 1.1) were based on traditional descriptive epidemiology or descriptive qualitative studies that identify and describe health problems, the aetiology, risk factors, context and the populations that experience them. They include health promotion needs assessments, but do not report on interventions. Development and Validation studies (category 1.2) report data-based investigations that aim to develop or test theories, models and research instruments or that develop interventions but do not report on intervention implementation or evaluation. Process Evaluations (category 2) includes intervention implementation, monitoring and reports on modifications made after formative assessments.
Studies that evaluate the effectiveness of an intervention without using control groups were classified into one of two categories. These were Qualitative Case Studies (category 3.1), if they used qualitative research methods alone to evaluate interventions, or Single Group Quantitative (category 3.2) which use quantitative study designs such as pre-post or post-intervention only, with no control or comparison group. The interventions that have been evaluated using control groups were separated into Non-randomized Trials (category 4.1) where the controls were not randomly allocated and Randomized Control Trials (category 4.2). Articles that report on existing interventions that are being adapted for another context were grouped into Dissemination studies (category 5). These papers examine the factors that contribute to successful wide-scale uptake and implementation of strategies that have previously been shown to • Evaluate efficacy or effectiveness of an intervention without a control (no intervention) groups • Use pre/post (includes time-series) or post-intervention only designs, i.e. nationwide evaluations with no controls 4.1
• Evaluate efficacy or effectiveness with a control group that is not randomly allocated (controls may include alternative interventions or no-intervention) 4.2
• Evaluate efficacy or effectiveness with random allocation of control groups 5
• Repeat studies on wide scale of interventions previously developed, piloted and trialed elsewhere • Examine factors that contribute to uptake and implementation by practitioners of existing programs in new settings • Examine factors that are required to adapt or modify existing interventions in order to shift to other settings Reviews 6
• Review literature of a particular subject area • Review selected research projects in a particular subject area • Review selected practice case-studies for a particular subject area 'Wisdom' literature 7 • Conceptualize and define terminology and ideas or provide philosophical discussion • Provide an overview or discussion of health promotion concepts and approaches • Report personal view of theory, policy or practice based on experience rather than a full review of literature ('includes 'points-of-view' articles with abstract) • Propose or discuss a health promotion model or tool from theory or literature rather than a data-based study • Comment on a topic, trends, practice, based on own experience or collection of views
•Excluded: Editorials, policy statements, speech or address, brief 'points-of-view' or short communications with no abstract, book reviews, memorial papers or tribute papers, 1-2 page introduction/notes from the editor that mainly describe journals contents, news sections, and letters to the editor. be effective and examine factors that are required to modify an intervention to successfully shift to another setting.
The final two groups are Reviews (category 6), which include literature reviews and papers that provide an overview of selected projects, and Wisdom literature (category 7), which includes papers that are theoretical or based on the authors personal views and experience (McLeroy et al., 1994) . Such literature is designed to promote exchange of ideas and concepts, and promote discussion and comment. The papers include reflections on theory and practice, theory development that is not data-based, and papers that synthesize cumulative ideas from various sources which may not be available in the literature and cannot be easily referenced.
Each of the 649 papers published were then allocated one of the 10 finalized category codes. If there appeared to be any discrepancy (in that an article appeared to meet the criteria of more than one category), the code was selected in accordance with the main aim of the paper.
One researcher (L. R.) did all of the coding to minimize the potential for differential misclassification between journals or between years. The intra-rater repeatability was assessed by re-coding 5% of the articles 2 months later. This was a computer-generated random sample of the article ID numbers and the coding was done blind to the codes allocated the first time around. A K coefficient was calculated to measure agreement between the two coding sessions [K is a score from 0 to 1; 1 is equivalent to 100% agreement and 0 is equivalent to agreement that is no better than chance (Altman, 1991) ].
Criterion validity of the classification could not be measured as a gold standard for classifying these articles is not available. However, as the researcher is the instrument in this study, the inter-rater repeatability was assessed by a second researcher (P. H.) using the same categories and criteria to re-code 5% of the articles, after a single training session of 2 h. Again a computer-generated random sample was used and the coding was done blind to the codes allocated by the first researcher.
The inter-rater agreement was also assessed using the K coefficient. This provides an indication of the potential repeatability of this study by other researchers.
Results
All (100%) of the 649 peer-reviewed articles published in the three journals from 1989 to 1994 were classified into the 10 categories. There were 279 articles from HER, 182 from HEQ and 188 from HPI.
The intra-rater repeatability was 'very good', estimated K = 0.8 (95% CI = 0.64-0.95). Although the coding was all done by one person, when repeatability was tested to see how much agreement there would be if another researcher used the same categories and criteria for coding, it was found that the inter-rater agreement was 'good', estimated K = 0.6 (95% CI = 0.43-0.78).
The number and percentage of articles in each category per year (for each journal) are summarized in Tables II, III and IV. The total number of articles published each year has remained fairly constant over the time period; mean of 47 for HER, 30 for HEQ and 31 for HPI.
Basic Descriptive studies (1.1) made up 31% (n = 87), 22% (n = 40) and 22% (n = 42) for the 6 year period in HER, HEQ and HPI, respectively. This was the largest category in both HER and HEQ, and second largest in HPI. Development and Validation studies (1.2) made up 17% (n = 47) of the total articles in HER. The proportion appeared to have increased over time, from 11% (n = 15) in the period 1989-1991 to 23% (n = 32) in 1992-1994 (% 2 = 5.8, 1 d.f., P = 0.016). This was the second largest category in both HER and HEQ. Development and Validation studies make up 19% (n = 35) of the articles in HEQ and 5% (n = 10) in HPI. Process Evaluations (2) made up 9% (n = 26) of the articles in HER, 8% (n = 15) in HEQ and 14% (M = 26) in HPI.
Evaluations of effectiveness that do not use control groups, Qualitative Case Studies and Single Group Quantitative (3.1 and 3.2), made up 6% (n = 16) in HER, 7% (n = 12) in HEQ and 4% 
(n = 8) in HPI. Category 3.1 was not an overall reflection of qualitative research published in the journals as studies that combine qualitative and quantitative methods for evaluation of effectiveness were counted in categories 3.2, 4.1 and 4.2, qualitative process evaluations were under category 2, and purely descriptive qualitative studies are under 1.1. Quantitative evaluations of effectiveness that use control groups, Non-randomized and Randomized Control Trials (4.1 and 4.2), made up 16% (n = 45) in HER, 19% (n = 35) in HEQ and 5% (n = 10) in HPI. The number of Randomized Control Trials had decreased in both HER and HEQ when comparing the time periods 1989-1991 to 1992-1994 . This was statistically significant for HER (10 versus 1%, Z 2 = 8.14, 1 d.f., P = 0.004) but not statistically significant for HEQ (13 versus 7%, x 2 = 1-59, 1 d.f., P = 0.21). The proportion of Randomized Control Trials in HPI was small (3 and 2% for the two time periods).
The proportion of Dissemination studies (5) had remained minimal since 1989 in all three journals; 2% of the total (n = 6) in HER, 1% (n = 3) in HEQ and 1% (n = 2) in HPI. Review articles (6) made up 6% (n = 18) in HER, 8% (n = 14) in HEQ and 3% (n = 5) in HPI. Wisdom literature made up a significantly greater proportion (% 2 = 20.46, 1 d.f., P = < 0.001) of articles in HPI (45%, n = 84) than in HEQ (15%, n = 28) or HER (12%, n = 34). It was the largest category in HPI.
To summarize, the main observations were that the largest and second largest categories were Basic Descriptive (1.1) and Development and Validation studies (1.2), respectively, for both HER and HEQ. Basic Descriptive was also the second largest category for HPI, while the largest was Wisdom literature (7). The proportion of Development and Validation studies (1.2) in HER increased significantly over time. There had been a fall over time in the number of Randomized Control Trials published in HER and HEQ (though the latter is not significant), while the number of Randomized Control Trials published in HPI was small throughout the time period. The number of Dissemination studies had remained minimal over the 6 year period in all three journals.
The Editors from HER and HEQ responded within 3 months to the enquiry about quotas on types of articles published. HER had no formal quotas but attempt to keep a rough balance between qualitative and quantitative research, and to represent as wide a range as possible of countries. HEQ also had no quotas but identified that they accept empirical research, case study, program evaluation and review articles. Both journals specify in their instructions to authors that they are targeting both academics and practitioners (Clark, 1995; Tones, 1995) . Editors from HPI responded after 6 months. They also had no quotas and each paper is considered on its merit, although papers with content and context that is of interest to a multi-national audience are given priority over those that may be limited in their reach (Catford, 1996) .
The main developments and new directions for health promotion, as identified in the editorials, can be combined into three main areas and they are summarized in Table V . The main directions identified were:
• Broadening of interventions. This theme reflects the move from individual-based interventions to more comprehensive and integrated communitywide interventions with a social-ecological perspective. The research methods used are broadening to include qualitative methods founded in anthropology and sociology, as are evaluation techniques and measures of success. This theme also incorporates the growing interest in inter-sectoral collaboration, community coalitions and building the capacity within communities to look after their own health. Professionalism and credibility. The second and ongoing theme reflects the movement that has been around since Green and Kreuter's 'cycle of development' (Green and Kreuter, 1991) , as described in the mid-1980s and which identified strategies to improve the skills and performance of the health promotion profession and gain more credibility. The main components identified in the time period between 1989 and 1994 were the gaining of a strong theoretical, research and empirical base for interventions, and ongoing emphasis on evaluation of their effectiveness. Longer term planning, with explicit indicators of success and health outcomes, is also included in this theme.
Practice orientation. The final direction includes the attempts made to close the gap between theory, research and practice. Editors explicitly identified their aim to be practitioner oriented with their journal publications, and for practice to feedback and inform research. This also includes discussions about the political nature of health promotion, the ethical considerations of practice and the paradigms in which we work, and a resurgence in the interest in thorough evaluations of the process of implementation before measuring effectiveness.
Analysis of editorials also highlighted the main components of a health promotion journals role. It was argued that a journal's role is to disseminate peer-reviewed information and encourage interaction and feedback on these publications. The journals promoted professionalism and quality in research and practice, and identified gaps in knowledge, training needs and key issues that need to be addressed. Journals also examined and Strategies aimed at closing the gap between knowledge and action, theory, research and practice Recognition of the political nature of health education and health promotion The ethical discussions of practice and the various paradigms in which we work The need for practice to feedback into and inform research, with more practitioner publications A call for thorough process evaluations reviewed current practice, teaching, research and the use of theory. They identified problems within these areas and proposed solutions from a practitioner as well as academic perspective. The journals thus provided an international perspective and encouraged exchange of ideas and collaboration between disciplines and countries. The editorials also often provided an overview of main issues and new ideas, defined terminology used, and provided useful references and sources of further information. These components of a journal's role, as identified from Editors statements or the function undertaken by the editorial text, are summarized in Table VI .
Discussion
This study provides a detailed and thorough examinations of health promotion publications.
However, we acknowledge that there is a limit to what can be inferred from examining the publication profile in only three journals from among the numerous and varied publications to which authors can potentially submit. The patterns observed can only be attributed to those journals selected and cannot be assumed to accurately represent publishing patterns within health promotion overall. In addition there is a vast amount of research and practice that goes unsubmitted, and therefore unpublished, and it is not suggested that this quantitative analysis of publications is a representative sample of all research projects undertaken. Finally, as this is a view of publications only, any interpretation of the data must be done with caution and only preliminary inferences can be made about the complex and more longitudinal relationship between research, journal publications and practice. A journals main role is to: (identified on several occasions in editorials)
Disseminate peer reviewed information and knowledge to professionals Encourage and receive interaction, feedback and responses to publications Examine and review current practice, teaching, research, use of theory; identify problems and propose solutions Promote and facilitate professionalism and quality and excellence within the discipline Identify new directions and key issues in the discipline and gaps in knowledge Provide a practitioner relevant, as well as academic, perspective Define and explain terminology and new concepts Provide overviews, summarize and discuss main issues, new ideas and areas of research and practice Reflect existing diversity and put forward or demonstrate both sides to an argument Demonstrate and illustrate the application of research and evaluation methods A journals other role is to: (identified at least once in editorials)
Identify areas that are common training and skill needs Encourage and demonstrate innovation Report on conferences, meetings, movements, organizations Provide a wide, often international focus on issues Promote exchange of ideas and collaboration between disciplines and between countries Act a flagship for the discipline or of a professional organisation Explain the editorial and peer-review process Provide advice and feedback on commonly found previous mistakes Recommend useful references and sources of information, professional support, training Provide opportunity for public expression of points of view, ideas, variety of perspective and experience
It was found that the original bio-medical framework of the stages of research models was only partially useful for the classification of the health promotion articles. For example, many programs evaluated at a community level had not been through the traditional 'experimental' stage to test efficacy under tightly controlled environmental conditions. This is usually for good reason, as programs aimed at changing physical, social and economic environments are 'real life' by their very definition, and cannot be developed under experimental conditions in the traditional way. It may have been feasible when interventions were individually focused and could be more easily distinguished from their setting, such as an education package. However, even education-based interventions developed and found to be efficacious under experimental conditions are not always found to be effective when disseminated and implemented in the field (Nutbeam et al., 1993) . For comprehensive, community-based interventions, researchers need to go directly into the field to trial and develop them, even if they are being planned for the first time. As a result it was difficult to separate many articles into the traditional biomedical stages of experimental ('ideal', efficacy) and demonstration ('real', effectiveness) studies, and the modified categories allowed for easier classification of programs that were developed and evaluated in the context in which they are implemented.
The 'traditional' models may also serve to perpetuate the division between researchers and practitioners, where the former have been expected to develop and test interventions and then disseminate the findings to practitioners who implement them. Although research should inform practice where possible, various socio-political and other contextual factors are increasingly being taken into account, and it is envisaged that researchers and practitioners will have more overlapping roles, with both involved in developing interventions in the field and evaluating their wider dissemination. The categories used in this study distinguished between the various components of a research project (such as exploring a problem, developing research tools, the implementation process or evaluation) without assuming an underlying linear relationship from research to practice.
Two of the key components of a journal's role identified from the journal editorials were the dissemination and exchange of information, and the ongoing review of research and practice with the intention of promoting and strengthening of the links between them. Traditionally journals have ensured quality and academic excellence through peer review and increasingly these terms incorporate the provision of a 'real world' practitioner perspective. This is supported by the editorials of the three journals which identified practice orientation as a main development in health promotion.
The publication profile of the three journals partially reflects this perspective. The journals publish a wide range of papers which are distributed across the categories, each of which have some role to play in linking research and practice. However, results demonstrate the tendency for health promotion journals to attract a large proportion of descriptive research; the largest category in both HER and HEQ. Beck (1991) , in his last editorial as Executive Editor of the Americas for HER, recognized that too many research articles tend to be primarily descriptive in nature. These studies are interesting from the practitioners perspective if the findings can be generalized to their area of work, can be used to confirm or support their own observations, or lead to ideas that stimulate further inquiry. However, though descriptive studies may be vital to the planning of an intervention, there is still some question of how much of the literature should be dedicated to these publications in relation to methodological and evaluation studies, especially as program managers and policy makers may find information from later research stages such as larger scale demonstration and dissemination studies more useful. Potential reasons for the predominance of descriptive studies in the literature have included the funding and incentives that are provided for researchers to do this type of work (Nutbeam, 1996) , and the traditional background and interest in descriptive epidemiology of those involved with research. Also, the regular publication by practitioners of their program evaluation work has not always been perceived as a priority.
The observed increase over time of Development and Validation studies in HER, and the ongoing interest in Process Evaluations in all three journals is welcome from a practitioner's perspective. Development and Validation studies are interesting for those readers wishing to develop or adapt techniques for their own research, and these publications have the support of those wishing to see more development and testing of measurement tools (Beck, 1989) , and new integrated qualitative and quantitative research methods. Qualitative methods have come to the fore in process evaluations and are recognized for being able to reflect the richness and complexity of an intervention which quantitative methods would miss. These studies can be invaluable for stimulating new ideas and a providing an alternative perspective for both researchers and practitioners. However, Gifford (1996) , in noting the popularity and accessibility of qualitative methods, has argued for increased rigour and care in study execution, to ensure these methods are not abused.
Process evaluation publications allow for the implementation details of successful programs to be reported to others and can help to avoid the 'black box' interventions where effectiveness may have been observed but the 'how' or 'why' is complex and unknown, thus rendering the program unrepeatable (Hawe et al., 1990; Koepsell, 1992; Israel etal., 1995) . It is also important that sufficient attention is given to the adequate implementation of programs prior to outcome evaluation. This process should be included as a normal part of evaluability assessments (Hawe etal., 1990) . Tones (1991) in his first editorial identifies that 'one of the major purposes of health education research is to evaluate the effectiveness of a wide range of different interventions'. Studies increasingly place the environment and the context in which programs are to be implemented into the unit of analysis, rather than attempting control for it and keep it constant. As a result much larger scale studies are conducted where whole communities rather than individuals are assessed, and 'control' and 'intervention' (in experimental and quasiexperimental studies) communities or even whole regions are compared. This broadening of interventions is also reflected in first of the editorial themes.
Better results are deemed to come from 'better' methods. For epidemiological research there is a hierarchy of levels of evidence for assessing an intervention and a meta-analysis of randomized control trials is considered the highest level of evidence available (Irwig and Liddle, 1995) . However, in terms of logistics and cost, randomized control trials are sometimes not realistic, even for clinical medicine (Black, 1996) , and the problems are multiplied when large multi-dimensional and community-wide interventions are being evaluated (Winkleby, 1994; Susser, 1995) . As a result, randomized control trials are not common in health promotion research and intervention outcomes are only occasionally compatible enough to perform a meta-analysis.
This study has shown a decrease over time in the number of randomized control trials published, which may be for a number of reasons. Populationbased research is gaining credibility in medicine (Sackett and Rosenberg, 1995) , and it may be that health promotion evaluations with randomized designs are increasingly submitted to public health, epidemiology and medical journals with higher impact factors. It may also be a reflection of the move to bigger units of practice and analysis (Israel et al., 1995) , where alternative methods of evaluation have to be adopted, and also if the number of units is small (below 10) when problems of confounding remain and the sample size results in inadequate power to conduct a statistical analysis (Bland, 1987) . If research is to keep up with the directions and changes identified within practice, there is a need to find other valid and rigorous forms of evidence for the effectiveness of such health promotion interventions when randomized control trials are deemed inappropriate. This is an issue that would greatly contribute towards supporting the relationship between research and practice, and could be taken up and developed by health promotion journals. It is also important in the context of promoting excellence and professionalism and credibility within the discipline, as emphasized in the editorials. King et al. (1996) have raised concerns about the paradoxical tension of insufficient dissemination of research evidence when it exists, versus premature dissemination and uptake of new practice without adequate evidence. Dissemination studies, which examine if and how effective interventions can be repeated in other settings and are particularly useful to practitioners and policy makers, were not well represented in any of the three journals. This did not improve over the 6 year period. Although practitioners are increasingly publishing their work, it may be possible that new interventions rather than successful (or otherwise) repeats of existing programs tend to get written up and this could be a reflection of submission patterns rather than editorial preference. Authors may feel that a project adapted from somewhere else will be less interesting to their peers and this is supported by the fascination with 'new' discovery, rather than confirmation of daily practice. Yet when practitioners conduct a search of the literature as part of a program planning process, an article reporting on previous successes and/or failures is always useful. Papers on similar programs that have been tried and tested on several occasions and in various settings would be invaluable. Bradford Hill's second criteria for evidence of causality is 'consistency' of results, where the observed association has been repeated by different persons, in different places, different circumstances and times (Bradford Hill, 1984) . Those evaluating the effectiveness of health promotion interventions could take more head of this advice. Journals should encourage more submissions from authors who repeat and evaluate existing interventions, as well as studies that examine how interventions can be adapted and repeated successfully. Both of these approaches should be recognized as beneficial.
Providing the opportunity for shared reflection and discussion on research and practice and identifying new directions are important roles for journals. This role is particularly undertaken by the Reviews (6) and 'Wisdom' literature (7) categories. HPI seems to have particularly set out to attract the 'wisdom' literature publications and in this way distinguishes itself from the other two journals. However, to promote the exchange of ideas, and publish theoretical and philosophical discussions is the aim of all three journals, and forms a vital part of developing and supporting a relatively young discipline.
Conclusion
Health promotion is intervention focused, and the health promotion journal's role includes fostering and supporting closer links between research and practice. Although the editorials of the three journals examined promoted such links, the publication profile identified a predominance of basic descriptive research, which may be less directly applicable to the decisions being made in practice than evaluations of interventions. There was also a minimal number of dissemination studies, and those which examine the repeat of previously effective interventions in new settings and environments. Both are particularly relevant to program managers.
This bias towards descriptive research and away from dissemination studies is likely to be a reflection of submission patterns rather than editorial preference, although this was not investigated in our study. Journals could counteract this by encouraging more submissions from those repeating good quality and effective interventions; studies which address issues of transferability, generalizability and the applicability of the interventions to other practitioners. Such studies require collaboration and input from both researchers and practitioners, and because academics, researchers and increasingly practitioners are assessed and rewarded by their publications, it is appropriate that this move be initiated and propelled by the journals themselves.
